MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH =63- 9Q
DEPARTMENT GF PUBLIC MEALTH AND 'HEI..FA 63 0678

. . X ‘STATE ‘FILE NUMBER
DO NOT-WRITE AMENDED : Re__g_cmahon District No. . __ __o___.Primury Reglatratien Dil_tric' No. _ie.‘ia_._'_lngllfnrf:_ﬂc. __‘[‘L

SR RO —— ————— ' '
1. PLAcl : 2 U_Si:iAl. RESIDENCE '(Where. deﬁ:uud lived. If institution: Residence before
V5300 ‘ , a.COUNTY pesannt, _ = $TAM ggourl & COUNTPamiscott admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length 'of atey:in 1b, 3 Coﬂl;\' ] Inside Limits
. A TOWN.JD‘-%L]_ thersville - 1 Yrs., || 1w Caruthersville Yes O No.[J

755

c.-FULL NAME OF (If NOT. in:hospltal, give location) Inside’ Limits o. .STREET. (If cutside, give location) Reside on Farm
207 95

iNstition 408 East 13th St. Yol v || %08 East k3th St. Ye O NoJ

3 WAME OF, DECEASED First Middle lew "3 DATE Month T Yeor
(Type or print). pairlee West DEATH 16u é

3 . 5. SEX 6 C R OR RACE 7. ;Married% Never ‘Married £ “'Déﬁgr ZTH | 9- ﬁgg{_(lm birthday) |'IF UNDER 1 YEAR IF UNDER 24 HR
' ' Female egro - Widowed [ Divorced [ é— % . Months | Days | Heurs | Min.

10a. USUAL OCCUPATION (Give kind of wark dene | 10b..KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) 2. CMZEN OF WHAT, COUNTRY
ﬁ'm mou wqgklnq lifo, aven“if ruhred) ) Home . Rollifo Z'k, Miga., USA

13a. FATHER'S‘NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF- &USBANO 'OR WIFE

Pete Brown ' UNK 7 Jorden West-
15. WAS DECEASED: EVER.IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yea, pgyer viknownl| (f yeu aive war or dates o Jorden West 408 East 13th St.

18. CAUSE OF DEATH (Enter. only une cause pg INTERVAL BETWEEN
PART-1. DEATH.WAS CAUSED B T ST QNSET AND DEATH

. IMMEDIATE CAUSE fa) @"“"“““"'“@"&0—& “—"W‘-"'“'—‘z"" .{/""' | lo L r—d

Conditions;-if any, DUE.TO (b). /9(—14 W v a‘ k

which gave.rise fo
above cause’ (8);
stating the under: . .
lying cause last. DUE TO (g)

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmal “ ] PART IN. If ‘deceased was female was’
PART 1. gusease condition given in PART. | (a} . -~ there . pregnancy in lazt: 90 days.

O Yes ] 0 Ne I O Uaknown

“19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
. PERFORMED? O ] 0

1DATE AMENDED

3
4
5
6

DOCUMENT

- [INSTEAD:OF

YeSLI NOLOT | .
20c. TIME - OF -Houl Month; Day, Year
INJURY a.m.
N p-m,
2bd INJURY" OCCURRED 20e. PLACE OF INJURY {e.g:, in er about home, |- 20f. CITY, TOWN, OR LOCATION : ~ COUNTY STATE
“WHILE AY WORK (] farm, factory, street, office’ bidg., etc.) ] A
NOT WHILE A'I' WORK O

AMENDMENTS ON THIS RECORD ,ARE AS FOLLOWS

MEDICAL CERTIFICATION

4 M ‘-T‘-?, . “" = Im cand.. last sawmnlllioeorl /‘a“"PC:;'
1Lm on tha date.stated’ -I:eve and to; rhe best of my. !:nnwledge, from.the tauses sta!gd

£ RESS 2Zc. DATE SIGNED
_ a,.,..:a,...,. 2L mo | (S
233 BURLAL, CREMATION, | 23b; I.)ATE - 2. NAMé OF. CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or coumy) i {State)

MOV aLaimm 2-04-63 1 Msgnolis Cérgtery Garuuhe"‘sville, Mo~

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG.

garters Funeral Home C,Ville, Mo 23 - (3 Ww ;’{a‘;"*—!”‘w

2.1 am:r:ded the d d from.

Death occurred at

“SHOULD READ__.

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

——

. {Licensed Embalmer’s Statement on Revarse Side)




K

f

—-- T STAYEMENT BY LICENSED EMBALMER
e — e T e )

. C o) -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
oo
or by

working under my personal supervision.

, Student Embalmer No. -
Student.

Signature of Student Embalmer”

: | | Licensed Embalmet Ng.%; d 057/\

. P. O. Address (}
s . A" 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

his OWN HANDWRITING. (Failure 1o comply
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
{f this body is not embalmed, fact should be so stated above. '




